MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a2
BPEPARTMENT OF PUBLI :m:'::; vDTm?;:o .‘iEL rm gb_-—mmw Regiteeion Diswict 2 _____g__..__.__kegiunl_‘l No. _/_ [ & “Z“__.__ STATE FILE NUMBER

DO NOT WRITE
CON THIS STUB AMENDED =

1. PLACE OF DEATH . ‘2, USUAL RESIDENCE (Where deceated lived. If inatitution: Residence before
8 COUNTY mrnane ‘ a.. STATE 376, . b.COUNTY Graene admission)
b. CCI’TRY {If outside corporate limits, give TOWNSHIP enly) Length of stey’in 1b < C(I)LY Inside Limits
rowi SFRINGFIELD own SPRINGFIBRLD Yes g No O

€. FULL NAME OF {If NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

_'p397
HOSPITAL OR ADDRESS

2”‘11. ‘ WSTITUTION C{ty Hospital Yo ff NoO 1954 W. Thoman Yes B No G}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

3 il
(Type or print} CF 1
RANZY SELLS DEATH  July 5, 1963 '
5. SEX. 4. COLOR OR RACE 7. Married ﬁ Never Married [J [8. DATE OF BIRTH | 9. AGE last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Widowed [] Divorced (J Months |  Days Hours Mind
Male White 3/6/1892 71
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of ki life, if retired
Y aborer ke life aven frtired) 1 petired Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

Alf Sells’ Eliza Smith Lydia Sells

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1L oACiAl cc | 17- INFORMANT Address

(Yes, no, or unknown) | [If yes, give war or dstes of zeny Lydia SE].].B (Wife) SpringfiE].d, Mo.

Np
18. CAUSE OF DEATH {Enter only uns cause per line for [p), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y ‘. ONSET AND DEATH

IMMEDQIATE CAUSE (a)

VS§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to .
above cause (a),
stating the under-
lying cause last, DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
' disease condition given in PART | {a) are » pregnancy in last 90 days.

l[___] Ye|—l O No | O Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY: CCCURRED. (Enler noature of injury in PART | or PART Il of item 18.)
PERFORMED? [m| O g
. YES[J NODJ

0. TIME OF _Houl  Manth, Day, Yeer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J . -

7/5/63

AMENDMENTS ON- THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

7/5763

==me=
2%, I sttended the deceased fro - and last saw pim alive on.

Death occurred at AP' m on the date stated above, and fo the best of my knowledge, from the causes stated.

s BN

sgzr title) 22h. ADDRESS _} 7 // 77
CREMATION, [ 23b. DATE Z3c. NAME OF cswé_ y :o‘cummonv , Tty, town, & caunry)

wf (Specity 7/8/63 White Chapel Cemetery Springfield, Missouri

24, FUNERAL DIREtTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, RE TR’AR'S SIGNATUBE
KLINGNER MORTUARY, INC.SPRmemm Me:.| 7 ro- 43 5

j hec {Licensad Embalmer's Statement on: Reverse Side)

USE' BLACK INK

et

TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




ﬁirmsuy BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] ' : Student Embalmer No.

*

working under my personal supervision.

Student.

Signature of Student Embalmer

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
. with the above constitutes grounds for revocation of license).
If embalmed by a. STUDENT he-also shall sign in his OWN handwrmng
If- Ihls body is not embalmed, Fact shoUld ‘be so stated above. :

T
T




